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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

2008

intemal Revenue Service -| P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning 7/1/2008 , and ending 6/30/2009

B Check if applicable | Please |C Name of organzation Linn-Mar School Foundation D Employer identification number

[ address change :;s:e:r;sr Doing Business As 42-1267125

O name chan ge ntr;l::o ?r Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

Dlnmalretum ss"‘l’ﬁ 3111 N. 10th St. 319-447-3065

D Termination mp;,cuc‘_: Cny. or town, state or country, and ZIP + 4

L[] Amended return tors. [Marion 1A 52302 G Gross recespts $ 2399717

|:| Application pending F ,[“?'}_Je i:nfl af!firejs of principal officer I —— atee] Ivee [XIno
ii‘ii“N 10th st Marion IA 52302 |HpD) Are all affiiates included? Xlves [INo

| Tax-exempt status

K1501(c) (3 )« (nsetno) []4%47@@)(1)or [ 527

J Website: » linnmarfoundation.org

i “No,” attach a list (see instructions)
H{c) Group exemption number »

K Type of organization K1 corporation [] Trust [ Assocation [ Other »

| L Year of formation.

1985

I M State of legal domicile. TA

Summary

1 Briefly descnbe the organization's mission or most significant activitles

§ .C..O.TI‘.‘T.‘HII{%EX .School District's mission to provide exemplary educational and
£ corcurricular experience for students in grades K-12 .
g 2 Check this box » [] f the orgamization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
3| 5 Total number of employees (Part V, line 2a) . 5 3
§ 6 Total number of volunteers (estimate if necessary) . 6 47
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . . 17 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . 3381453 288157
g 9 Program service revenue (Part Viil, line 2g) . .o 0 0
& |10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) -42202 ~117796
11 Other reve 5, 6d, 8¢, 9¢, 10c, and 11e) . 58827 41917
| 12 Total reven Je—adﬂhﬁﬁﬂfﬁﬂ (must equal Part VIIl, column (A), line 12) 354774 212278
S |13 Grants and sif Column (A), lines 1-3) . 223582 157980
~ | 14 Benefits Paigfo olumn (A), line 4) .. 0 0
S 2|15 Salaries, othen & dfits (Part IX, column (4), lines 5-1 0) 49853 54288
< § | 16a Profession} dmn (A), line11e) . . . . . . 23664 3053
2‘_ d b Total fundrjising qrumn D), line 25) » 12032
<L |17 Other expd Ay-tines1 1a-11d, 111-241) . . 27917 13523
'm) 18 Total expenses. Add Ilnes 13—17 (must equal Part IX, column (A) line 25) 331016 228844
L 19 Revenue less expenses. Subtract line 18 from line 12 . 23758 -16566
= ] § Beginning of Year End of Year
E gs; 20 Total assets (Part X, line 16) . 522910 499231
@%’3 33 21 Total liabilities (Part X, line 26) . . 721 0
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 522189 499231

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and bellef it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign gj | 3/224r0
Here Signature of officer Date

Secatt Rl s lreasuveesr
Type or pnnt name and title
Preparer’s Date Ch;ck if Preparer's identifying number
. signature employed > D (see instructions)
Paid
Prep arer's Firm’s name (or yours EIN >
|

Use Only if self-employed), }

address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)
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' Linn-Mar School Foundation 42-1267125
Form 990 (2008) Page 2
XA Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

_The Linn-Mar School Foundation raises and distributes funds in .
support of the District's mission to provide exemplary educational
.and co-curricular experience for students in grades K - 12

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 990 0r 990-EZ? . . . . . . . . . . . . . . . . . . . . . . ... O Yes ™ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SVICeS? . . . . . . . e e e oo oo oo, O Yes®E No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: .. _........ ) (Expenses $ __________ 13000 including grants of $___________ 13000 )(Revenue $ ___ .. .. ... 0)

The Linn-Mar School Foundation distributes scholarships to students ...
meeting established criteria in the areas of achievement and stated . _ ..
educational goals . e
4b (Code: . ) (Expenses $ 144980 including grants of $_ 144980 )(Revenue $___ 0)
The Linn-Mar. Schoel Foundation.xaises and distxibutes. funds in_support .. ...
of the Linn-Mar Community School District's mission to provide exemplary .
educational and co-curricular experience for students in grades K-12
4c (Code: )(Expenses $ Oincluding grantsof $ 0) (Revenue $ 0)
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses P $ 157980 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Linn-Mar School Foundation 42-1267125

Form 990 (2008)

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Schedule J .

Page 3
[EXIXM Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A } 1
Is the orgamzation required to compiete Scneoule B Schedule of Contnbutors" . R -
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If "Yes " complete
Schedule C, Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatnons Is the orgamzatuon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill . . . |5
Did the organization maintain any denor advised funds or any accounts where donois have the night io
provide advice on the dlstnbut|on or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part | . e 6 X
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization mamtain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Ill . . 8 X
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . L9 X
Did the organization hold assets in term, pennanent or qua5| endowments" If “Yes complete Schedu/e D Part V 10 | X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, Vil, Vill, IX, or X as applicable .. .. . C e e . LM X
Did the organization receive an audited financia! statement for the year for wh|ch it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl . 12 *
Is the organization a schoo! described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the U.S.?. . |14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . |14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16 X
Did the organization report more than $15,000 on Part 1X, column (A), Iine 11e? If “Yes,” complete Schedule G, Partl 17 X
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 |x
Did the organization report more than $15,000 on Part VI, ine 9a? /f “Yes,” complete Schedule G, Part il | 19 X
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and l/ 21 |X
Did the organization report more than $5,000 on Part iX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ilf | 22 [X
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete 23 X
Did the organization have a tax-exempt bond issue with an outstandlng prlnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes," answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon') 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year” 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 X

Form 990 (2008)



Linn-Mar School Foundation 42-1267125

Form 990 (2008)

28
a

29
30

31

32

35

36

37

Part IV

Part I .

Page 4
[T Checklist of Required Schedules (continued)
Yes | No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
28a X

Have a family member who had a dlrect or |nd|rect busmess relatuonshlp W|th the organlzatlon’7 If “Yes
complete Schedule L, Part IV . ) ) 28b X
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28c
Pid the arganization receive more than $25 000 in non-cash contributione? If “Yes ” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M O ¢ X
Did the organization hiquidate, terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N, 31 %
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets"lf "Yes complete X
Schedule N, Part Il 32
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .33 X
Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Pan‘s /A
1, 1V, and V, hne 1 L34 X
Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)’7 If “Yes complete X
Schedule R, Part V, Iine 2 . 35
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- charltable related X
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
Did the organization conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part

37 X

Vi,

Form 990 (2008)



Linn-Mar School Foundation 42-1267125

Form 990 (2008) Page S
[ZXIX  Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a 3
b Enter the number of Forms W-2G inciuged n iine 1a. Enter -0- if not apphcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. 1c [ X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) =t = =
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If “Yes,” has it filed a Form 990-T for th|s year’? If “No prowde an explanatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. O . X
b If “Yes,” enter the name of the forelgn country P e e nn
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . < e Sc
6a Did the organization solicit any contributions that were not tax deduchble" c e . . . .| ®Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. } 6b
7 Organizations that may receive deductnble contrlbutlons under sectron 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 2
$757 . a X
b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provnded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year .. . 7d 0
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year pay premiums, dlrectly or |nd|rectly. ona personal beneflt contract" 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. .. 7h
8 Section 501(c)(3) and other sponsoring organizations mamtamlng donor advnsed funds and section |
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . e e 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds J
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distnibutton to a donor, donor advisor, or related person” 9b X
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, ine 12, . . . . 10a 0
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlltles 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . b 0
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| 0 1

Form 990 (2008)



Linn-Ma‘r School Foundation 42-1267125

.

Form 990 (2008) Page ©

mGovernance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” responise to hnes 2-7b below, and for a “No” response lo iines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 17
b Enter the number of voting members that are independent . . . . . . . . . ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employvees to a management company or other person? . _3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a X
b Are any decistons of the govemning body subject to approval by members stockholders, or other persons" . .|L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . N O : M -
b Each committee with authonty to act on behalf of the governlng body’7 N O - 3 '
9a Does the organization have local chapters, branches, or affihates? . . . .| 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .. . | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . 10 x
11 Is there any officer, director or trustee, or key employee listed in Part Vii, Sectiton A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconficts? . . . . . . . . . . . . . . ... P2
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done . . . e e e 12c &
13 Does the organization have a wrnitten whistleblower pohcy" . e e e e 13 X
14 Does the organization have a wntten document retention and destructlon pohcy” e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . 15a X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . | 16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzat|on to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_________ ..o,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website  [1 Another's website [X Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. B> Annette Perry 319-447-3065

3111 N 10th St Marion IA 52302

Form 990 (2008)



" Linn-Mar School Foundation

Form 990 (2008)

42-1267125

Page 7

:&1sd'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all perséns required to be listed. Use Schedule J-2 if additional space_ is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e |t all of the crganization’s former directors or tructees that receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
[1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ S TS o= oz || Compensation compensation amount of
week a2 2|2 g @ |9 from from related other
35 g g o la g é the organizations compensation
&g |3 3|5% || organzaton (W-2/1099-MISC) from the
el -1 g *8 (W-2/1099-MISC) organization
g 4 3 ,3, and related
ﬁ a o organizations
8 g
8
Annette Perry, Executive Directo
40 X 11667 0 0
Tina Patterson, Executive Direct
20 X 12000 0 0
Karin Frantz, Operations Manager |
30 X |X 26040 0 0
don Bancks |
0 X 0 0 0
Shannon Bruns
Q X 0 0 0
Bob Carlson ]
o X 0 0 0
Chris Frantz
0 | X X 0 0 0
Neil Havlik
0 X X 0 0 0
Phil Hershnmer ..
0 X 0 0 0
Tim Larson .
o X 0 0 0
Joan McVay ]
0 X 0 0 0
Sara Mentzer ]
0 X K 0 0 0
Mary Rankin
0 X 0 0 0
Leah Rodenberg
0 X X 0 0 0
Teddi Smith
a  Ix 0 0 0
Jeff Standerski |
Q X 0 0 0
Rob Sturenfeldt ..
o0 |X 0 0 0

Form 990 (2008)
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Linn-Mar School Foundation 42-1267125
Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) ")
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 5|5 <]leT |7 compensation compensation amount of
week a2 8 & |35 |§ from from related other
= & § 3 ®|o § b4 tne organizalions compensation
&g |3 3|32 |%| omanzaton | w-2/1099-MiSC) from the
22 g o (W-2/1099-MISC) organization
g |3 | 2 and related
gia g organizations
® @
o -3
&
Seott URLix 0 X 0 0 0
Amy Weatfall o Y 0 0 0
Wendy Young .. 0 X X 0 0 0
1b Total . » 49707 0 0

2 Total number of |nd|V|duaIs (|nclud|ng those in 1a) who recelved more than $100,000 in reportable compensation from the

organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual.

5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

Yes| No
B
3 X
4 X
]
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)

Description of services

©)
Compensation

None

0

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
0

compensation from the organization »

Form 990 (2008)



Linn-Mar School Foundation

42-1267125
Form 990 (2008) Page 9
Statement of Revenue
[ (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- ~functon overue | et soctons,
£ 8| 1a Federated campaigns ia 5002
53| b Membership dues . 1b 0
gg ¢ Fundraising events ic 0
‘8| d Related organizations id 0
g % e Government grants (contnbutlons) ie 0
€ 5( f Al other contnbutions, gffts, grants,
-'g £ and similar amounts nostJ mclugded above |_1f 279155
E 1=5 g Noncach contribiinne ncludad in linog 12-1f S e ___Q — o .
O & h Total. Add lines 1a—1f ... 288157
™ Business Code
g %8 0 0 0 0
& b 0 0 0 0
8 0 0 0 0
E € e meememeaaaa-
g1 4 0 0 0 0
D | A e i eieiemaaaa
£ e . 0 0 0 0
% f All other program service revenue 0 0 0 0
a g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) .. . . > -117796 -117796 0 0
4 Income from investment of tax-exempt bond proceeds 4 0 0 0 0
5 Royalties . > 0 0 0 0
(l) Real (i) Personal
6a Gross Rents 0 0
b Less: rental expenses 0 0
¢ Rental Income or (loss) 0 0
d Net rental income or (loss) . . .. 0 0 0 0
7a Gross amount from sales of | () Securties @) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gan or {loss) 0 0
d Net gan or (loss) . > 0 0 0 0
2 | 8a Gross income from fundraising
S events (not including $ .._......_.. 0
o of contrnibutions reported on line 1c).
o SeePartlV,line18 . . . . . . 4 62850
g b Less: direct expenses . . b 27216
(e} ¢ Net income or (loss) from fundralsmg events . » 35634 35634 0 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . . a 6748
b Less: direct expenses. . . b 482
¢ Net income or (loss) from gamlng actwvities » 6266 6266 0 0
10a Gross sales of inventory, less
returns and allowances . . . . a 0
b Less. cost of goods sold . . b 0
¢ Netincome or (loss) from sales of mventory > 0 0 0 0
Miscellaneous Revenue Business Code
11a Administrative Fee Income 17 17 0 0
b 0 0 0 0
c .. 0 0 0 0
d All other revenue . . 0 0 0 °
e Total. Add lines 11a-11d > 17 ]
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c¢, 10c, and 11e . » 212278 -75879 0 0

Form 990 (2008)
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B Statement of Functional Expenses

42-1267125

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

()

©)

(D)

7b, 8b, Sb, and 10b of Part Vill. Total expenses P nos | ganeres enpenses Ferpansos.
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 144980 144980
2 Grants and other assistance to indwiduals in
the U.S. See Part IV, line 22 : 13000 13000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. Sce Part IV, lines 15 and 18 0 0 -
4 Benefits paid to or for members . . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . .. 49707 0 49707 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 Q 0
7 Other salaries and wages . 0 0 0 (0]
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0 Q 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes . 4581 0 4581 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting . 537 0 537 0
d Lobbying .. . 0 0 0 0
e Professional fundraising services See Pan v, I|ne 17 30583 3053
f Investment management fees . 0 (0] Q 0
g Other . . 0 0 0 0
12 Advertising and promotuon 7477 0 0 7477
13 Office expenses 4352 0 2850 1502
14 Information technology . 174 0 174 0
15 Royalties 0 o 0 Q
16 Occupancy . 0 0 0 0
17 Travel } .. 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest } 0 0 0 o
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance 983 0 983 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
- U (V] 0 0 Q
D Q 0 0 0
C o 0 0 0 0
L 0 0 0 0
L 0 0 0 0
f All other expenses ...........oooeeeeeenen... 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 228844 157980 58832 12032
26 Joint Costs. Check here » [ if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e 0 0 0 0

Form 990 (2008)



Linn-Mar School Foundation

42-1267125
Form 990 (2008) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 49469 1 104705
2 Savings and temporary cash investments . 473441 2 354435
3 Pledges and grants receivable, net . o] 3 0
4 Accounts receivable, net . 0| 4 0
5 Receivables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 0] 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part I of Schedule L . . of 6 .0
2| 7 Notes and loans receivable, net o 7 0
§ 8 Inventories for sale or use . o 8 0
9 Prepaid expenses and deferred charges e e e e e q 9 91
10a Land, bulldings, and equipment: cost basis 10a 0
b Less: accumulated depreciation. Complete
Part VI of Schedule D .. 10b 0 0[10c 0
11 Investments—publicly traded securities o 11 0
12  Investments—other securities. See Part IV, line 1 0 12 0
13  Investments—program-related. See Part IV, line 11 ol 13 0
14  Intangible assets 0 14 0
15  Other assets. See Part IV, ne 11 . o 15 0
16 Total assets. Add lines 1 through 15 (must equa| line 34) 522910 16 499231
17  Accounts payable and accrued expenses . 721| 17 0
18  Grants payable 0 18 0
19  Deferred revenue . ol 19 0
20 Tax-exempt bond habilities 0| 20 0
§ 21  Escrow account iabiity. Complete Part v of Schedule D 0] 21 0
EE 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . . 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles . q 23 0
24 Unsecured notes and loans payable . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D q25 0
26 Total liabilities. Add lines 17 through 25 . 721 26 0
P Organizations that follow SFAS 117, check here > Pﬂ and
S complete lines 27 through 29, and lines '33 and 34.
8|27  Unrestricted net assets . 84389 27 104796
@ | 28 Temporarily restricted net assets 75998 28 52748
8129 Permanently restricted net assets . 361802/ 29 341687
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds g 30 0
@131  Paid-in or capital surplus, or land, building, or equipment fund 0f 31 0
<132 Retained earnings, endowment, accumulated income, or other funds o 32 0
§ 33 Total net assets or fund balances 522189| 33 499231
Total liabilities and net assets/fund balances 522910] 34 499231
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash [J Accrual [ Other J
2a Were the organization’s financial statements compited or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . e e e 3a X
b If “Yes,” did the organization undergo the required audit or auduts” . 3b

Form 990 (2008)



:f;igou;xﬂ) Public Charity Status and Public Support | oo o s aoer

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury Open to P ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
Linn-Mar School Foundation 42-1267125

m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i).
2 [1 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(ii). (Attach Schedule H.)
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)1MAMi]). Enter the
hospital’s name, City, and state: . e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A){(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeil ¢ U Type li-Functionally integrated d O Type lI-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any guft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . [11gf)
(ii) A family member of a person descnbed In () above? . . e e e e e e 119@
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . N X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i) Type of organization | {iv) Is the organization { (v} Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 | in col (i) histed in your | the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A {Form 990 or 990-EZ) 2008




Linn-Mar School Foundation

Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

42-1267125

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) . . . 188284 206966 255926 338149 288157] 1277482
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . . . . . 0 0 g 0 0 0
3 The value of services or facilities
fumished by a govemmantal unit 1o the
organization without charge . . . 0 0 a 0 0 0
4 Total. Add lines 1-3 . . . . 188284 206966 255926 338149 288157 1277482
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 82700
shown on line 11, column (f) .
6 Public support. Subtract ine 5 from line 4. 1194782
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
8 Gross income from interest, d|V|dends,
payments received on secufrltles loans,
rents, royalties and income from similar 30993 26499 55575|  -42202| -117796|  -46931
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on 0 0 0 0 0 0
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin Part IV) . . . . 921 360 311 22 17 1631
14  Total support. Add lines 7 through 10 1232182
12 Gross receipts from related activities, etc. (see instructions) 12 368112
13 First five years. If the Form 990 I1s for the orgamzation’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 96.96 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 | 81.65 %
16a 33%: % support test—2008. If the organization did not check the box on line 13, and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » X
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e » O
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .o» g
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2008



Linn-Mar School Foundation

Schedule A (Form 990 or 990-EZ) 2008

42-1267125

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1 Gifts, grants, contrbutions, and
membership fees received. (Do not include

any "unusual grants.”) .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any actwity that 1s related to the

organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on

its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000
¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6.)

{(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

o

(e

Q)

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on secunties Ipaps,
rents, royalties and income from similar

sources

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated busnness
activities not included in hne 10b,
whether or not the business Is regularly

carned on

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)
13 Totalzs?pport (Add lines 9, 10c, 11,

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Tota!

14  First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e T <

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15[ 0.0 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 [ 0.0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33/3 %, and line
1715 not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-E2) 2008



Linn-Mar School Foundation

Schedule A (Form 990 or 990-EZ) 2008 Page 4

m Supplemental Information. Complete this part to provide the expianation required by Part II, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part II, line 10 = Administrative Fee Income




SCHEDULE D

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
P answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - Inspection
Name of the organization Employer identification n umber
Linn-Mar School Foundation 42-1267125

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

A L~ WN =

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year . 0 0
Aggregate contributions to (during year) 0 0
Agaregate grants from (during vear) 0 0
Aggregate value at end of year . . . 0 0
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes |:| No

Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . .. |:| Yes |:| No

m Conservation Easements. Complete rf the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of certified historic structure
[J Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . .|%a

b Total acreage restricted by conservation easements . . . . . . |2

¢ Number of conservation easements on a certified historic structure mcluded n (a) . . . |2c

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» __________________.
4 Number of states where property subject to conservation easement 1s located » ___________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng theyear»_ ...
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear» $ ___________________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and section 170M)@)B)[H? . . . . . .o ... yes U no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part Vlll, ine 1 . . . . . . . . . . . . . . .P» &
(i) Assets included in Form 990, Part X . . . . . . TR

2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . P e

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . . . . . S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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Linn-Mar School Foundation 42-1267125

Schedule D (Form 990) 2008 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a l:l Public exhibition d [:l Loan or exchange programs
b [ Scholarly research e [ LU=
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes |:| No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . C e e e [ ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . . . . . . . . . . . . . . . .. . ... .|
d Addtions dunngtheyear . . . . . . . . . . . . . . . . . . . .|
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . . le
t Ending balance . . . T A |
2a Did the organization mclude an amount on Form 990 PartX Ime 21'7 e e e e e e L] Yes L] No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 437800
b Contributions . . . . 93520
¢ Investment earnings or Iosses . -108295
d Grants or scholarships . .. 11659
e QOther expenditures for facilities
and programs . . . . . . . Q
f Administrative expenses . . . 16931
9 End of year balance . . . . 394435
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » 0.0 _________ %
b Permanent endowment »87.0_ . _____ %
¢ Term endowment »13.0 . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . . L L. 0., 3a()|x
(i) related organizations . . O < (1} X
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R” e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

X investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

1a Land
b Bwldnngs . .
¢ Leasehold |mprovements
d Equipment
e Other .

Total. Add lines 1a——1e (Column (d) should equa/ Form 990, Part X, coumn (B), line 10(c).) . . . . . . . WP 0

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

42-1267125

Page 3

Part VIl Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descrption of securrty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

‘Financial derivatives and other financial products .
Ciosely-held equity interests . e
Other .o

Total. (Column (b) should equal Form 990, Part X, co! (B) ne 12) W

0

U] Investments—Program Related. See Form 990, Part X

line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)ine 13,) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of lability (b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25 ) » 0

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



Linn-Mar School Foundation 42-1267125
Schedule D (Form 990) 2008

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gans (losses) on investiments

Donated services and use of facllities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4—8
Excess or (deficit) for the year per financial statements Combme Ilnes 3 and 9

-k

(=]

o

ole|e(~Njo|jn (s |w|n (s

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

N RIOCO O NOOHEWN =

1

Net unrealized gains on investments . . . . . . . . ., . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prior yeargrants . . . . . . . . . . . . . |2
Other (Descrbe mPart XV} . . . . . . . . . . . . . . |«

Q00D

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII llne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b . 4a

W
[}

2e 0

b Other (DescribenPartXiv) . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b -

5 Total revenue. Add lines 3 and 4c. (ThlS should equal Form 990 Part l, Ilne 12)

4c 0
5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . | 2a

1

Prior year adjustments . . . O
Losses reported on Form 990, Part IX I|ne 25. e e ... | 2e

Other (Describe nPart XIV) . . . . . . . . . . . . . . 2d
Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIIl, lne 7b . | 4a

[ = R« B - i 1)

2e 0

b Other {Describe nPart XV} . . . . . . . . . . . . . . (49

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T h|s should equal Form 990 Part 1, hne 18)

4c 0
5 0

Supplemental Information

Complete this part to provide the descriptions required for Part il, hines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Part V, line 4: To earn income to be invested back into educational programs.

Schedule D (Form 990) 2008



8002 (066 uLio4) | 3|Npayog dS500S ON 18D 066 W04 10} SUONIONIISU| DY) 39S ‘9ONON JOV uonoInpay pomidded 104

O A v O O O v T O g 0 0 g 0 O O O O g 0 O 0 O v O O O O g O 0 0 O g g O 0 WCO_MNN_C[NMLO LOC#O wo ;_QDEDC _NMOH. Lmucw m

T <« T s n s s s s suonezivebuo Juawuisaob pue (£)(0)10S J0 Jaquwinu [Blo) U3 g
|
e L S e
0 086%%1
oyss A3TUnuwo) IeW UuTtT
SDUBJSISSE 10 8JUBJSISSE USE-U0 J |esiesd nmmﬂ%_ 4 00q) 20UB)SISSE a|qeddde y Wawuianob 10
elb jo asoding (y) o uonduasaq (6) uoHEN|EA JO POLIBI (1) YSED-uouU JO Junowy () | jueB yses jo junowy (p) | uonosas apon DHi (9) NI3 (qQ) uoneziuebio jo ssasppe pue swep (e) |
D A . - . . - . . - . . - . . - -« . - - -« . - . . . . . . - . . - . . - - -« . . Umvmmc w_ momam _mco_“_unm *_ Pl_ m_jbwcom

8sN ‘000'G$ Ul 8low panleoal jualdidal auo ou JI Xoq SiU} YO8y ‘000'S$ UBUl 810w paAleoal feys juaidioas Aue Joy |g aull ‘Al Med ‘066 WJo4
uo S\, pasemsue uoneriuebio sy ji s)ejdwo) "seyelS PaAYUN BY} Ul SUOnREZIURBI( pPUE SJUBSWIUISAOL) 0} SOUR]ISISSY JOYI0 PUE Sjuely E
'SejeIg pauun ay} ut spuny EEm jo asn ayy Buuoluow 10y saunpadold s,uoieziueblo sy} Af Ued ul 8QuUoseq g
ON[] SseA[® -~ ~ ©~ °~ ~ = = oo : (@OUB)SISSE JO SJuBID 8U) PJEME 0} Pasn BLBILD UOIJO3|8S Y}
pue ‘soueisisse 4o sjuelb sy 10) Aupqibis SosjueIb By} ‘9ouB)SISSE JO SUBRIB By JO JUNOWE 8Y] 3JBIUBISQNS O} SPJODaJ UlejuieWw uoneziuebio syl ssoq |

9OUB}SISSY PUB SJUBIS) UO UORBWLIOJU| _Ew:wE

SZTL9ZTI-Z¥ UOT3IEPUNOI TOOUDS IBW-UUTT

Jaquinu uonesyuap) Joko|dws uoneziuebio sy jo aweN
:owowam:;
dlqnd 03 uadQ

8009

Lv00-S¥SL ON BNO |

82IAIS SNUBARY [EUIBIU]

*000'6$ uelyy aiow paatedal oym jualdioas Aue Joj ‘g saul| ‘Al Hed ‘066 W04 uo .‘saj, patomsue uoneziuebio ayy i 9)9jdwo) Aunsessy 8y} jo wawuedag

S’ 9Yl Ul S|ENPIAIpU] PUB S}USWIUIIA0Y)

(066 wuoJ)
‘suoneziuegiQ 0} adue)sissy 194y} pue sjueir)

| IINAIHOS




8002 (066 u0d) | 9jnpayos

Jaded pejafaay uo pajuld @

"UOiJEWLIOJUI [EUOIHIPPE 1810 AUB pUB ‘g auy ‘| Ued Ul pasnbal uoneuloul ey epircid 03 ped sigy 9)9|dwo) "uoewsosu| _mu:mEo_nn:wE

000€T

1c

sdiysxetoyoss

aoue)sisse Yses-uou jo uonduasaq (j)

(410 ‘jesieadde ‘AW
‘4004q) uonen(eA Jo poulei (d)

BJUBISISSE YSBI-UOU
40 Wnowry (p)

wetb yseo
§0 unowsy (v}

suaidioas
Jo Jaquunn (q)

aoue)sisse 1o Juelb jo adA] (e)

’ ‘papasu S| aoeds [BUOIHIPPER JI |-| 9INPAYOS as)
. "22 dUI| ‘Al Wed ‘066 Wio4 Uo S3A, pajomsue uoneziueblo ayi ji s19|dwol) "selels payun ayl Ul S|ENPIAIpU| O} dduelsissy Jayi0 pue sueds  [TENCEE
.2 9bed ' 8002 (066 wuod) | BINPaYDs
. , GZT1L921-2¥% uotTjepuUnod TOOUDS IBW-UUTT



SCHEDULE G Supplemental Information Regarding | 0M8 No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@08
> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, Part IV, lines 17, Open To Public

Department of the Treasury
Intemal Revenue Serice 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Inspection
Employer tdentification number

Name of the organization
Linn-Mar Scheol Foundation 42-~1267125

[EXTN Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E Mail solicitations e Solicitation of non-government grants
b [] Email solicitations ¢ [ Solicitation of government grants

c D Phone solicitations g Special fundraising events

d X! In-nerson colicitatione

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes No

b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of individual (ii) Actwity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col (i)
Yes No
0 0 0
Total . . . . . . . . . . . . . .. ... . ..» 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2008



.Linn-Mar School Foundation
Schedule G (Form 990 or 990-EZ) 2008

42-1267125

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events {d) Total Events
Auction Golf Outing 0 {Add col (a) through
{event type) {event type) {tctal numbcey) col {c)
[+))
2
% 1 Gross receipts . 46824 16026 0 62850
@ [ 2 Less: Charitable
contributions . Q 0 0 0
3 Gross revenue (line 1
minus line 2) 46824 16026 0 62850
4 Cash prizes 1000 57 0 1057
[2}
9|5 Non-cash prizes . 0 40 0 40
c
@
Q
5| 6 Rent/facility costs 400 4880 0 5280
st
E%J 7 Other direct expenses . 17145 3694 0 20839
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | ( 27216)
9 Net income summary. Combine lines 3 and 8 in column (d) > 35634
Gl  Gaming. Complete If the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[] (a) Bingo (b) Puli tabs/instant (c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col {a) through col {c))
e
Q
T | 1 Gross revenue 0 0 0 0
§ 2 Cash prizes 0 0 0 0
&
u% 3 Non-cash prizes . 0 0 0 0
©
©| 4 Rent/facility costs 0 0 0 0
a
5 Other direct expenses . 0 0 0 0
O Yes % |0 Yes % | O Yes .. %
6 Volunteer labor L] No 0] No 0] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( 0)
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . > 0
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: ... ... ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty ]
formed to administer charitable gaming? < .. e e e .. 12

Schedute G (Form 990 or 890-EZ) 2008
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Linn-Mar School Foundati

. 42-1267125
Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . .|1% %
b Anoutsidefacity . . . . . . . . . . . . . . . . .. .. 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/speciai events books
and records:

NI P e
AAArESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . e ... ... |5a
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ ____._______.__ 0 and the
amount of gaming revenue retained by the third party» $ ____ 0

¢ If “Yes,” enter name and address:

16 Gaming manager information:
Description of services provided P e

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . ... .|17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $ 0

Schedule G (Form 990 or 990-EZ) 2008




éCHEDULE o | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Intemal Revenue Service Form 990 or to provide any additional information.

Open to Public
Inspection

Name of the organzation Employer identification number

Linn-Mar School Foundation 42-1267125

Part VI Section A Question 10 - Form 990 Review Process: .

Draft circulated to _all board members for review before filing. ... ..
Part VI Section B Question 12C: e
All board members are required to sign Conflict of Interest Policy .. .. .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990} 2008
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Schedule O (Form 990) 2008

Page 2

Name of the organization
Linn-Mar School Foundation

Employer identification number
42-1267125

Schedule O (Form 990) 2008



